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Heart Disease Childhood 


one per cent the child 
New York State 
heart disease, sixteen thousand whom 
Rhe umatr 


the cause over ninety per cent 


population have 


are school age. fever 


these damaved hearts: while 


major health problem 


all phases child care, tops all other 


between the ages of five and 


fourteen the cause death. Conse- 


quently, meet the needs the child 
with cardiac disease requires a full un- 


derstanding the nature and course 


rheumatic fever and the manner 


which damages the heart. 


fever infectious dis- 


the cause which unknown. 


manifests itself great variety 


Commonly begins with sore 


throat tonsillitis which, within week 
pain and 


of the 


or ten day s. is followed by 


swelling and redness many 


arthritis. other cases, the swelling 


and redness the joints less 


they are just painful 
still others there acute dramatic 
ilIness. The child seems doing 


badly, pale and listless, and tires 


easily. may complain 


pains the joints and muscles, but the 


svmptoms ill health have come 


insidiously that weeks may elapse 


@ Ernst P. Boas, M. D., is associate physi 
cian at Mt. Sinai Hospital of New York City, 
and, also, the chairman of the New York Heart 
read the accompany 


in Childhood, hefore 


Association. 
ing article, Heart Disease 
the New York State 
Work. Through the courtesy that organiza 


tion, the Journal’s publication of the article 


Recently, he 


Conference on Social 


was made possible. 
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fore it is recognized that t} e child is ill. 
that 


unduly rapid, and that the 


has slight fever, that the 
heart 


acutely inflamed. Again chorea or St. 


Vitis dance may the only manifesta- 
tion rheumatie disease. and 


eighteen months dis 


ter six 
covered that the heart has been njured 
While rheumatie fever infecti 


] ~ 
disease, 1f does not run an acute 


limited like pneumonia, 


Although 


dramatie suddenness, it 


start with 


fection. may 


pursue s a long 


and wavering course, and may from the 


onset indolent and only slowly 


very 
progressive, but persistent. 
childhood, particularly, once 
infection has many 


weeks or months may elapse hefore it 
Moreover, from 


In all 


these respects rheumatie fever bears 


arrested 


vear to vear are very common 


certain resemblance another chronic 
infectious disease, namely, tuberculosis 
While this analogy must not too 


essential 


the rheumatie process and the necessity 


tot 
SLaLe, 


and the inactive 


The rheumatie virus has 


and affinity for the heart. 


matter what the outward 


rheumatie whether there 


frank articular rheumatism, St. 


ill health with slight 


each case the unknown germ the dis- 


state fever—in 


ease widely spread throughout the 


| 
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HOUV, and with rare exceptions localizes 


the heart. Durine this stage acute 


the heart, the child may 


gravely ill with danger heart 


ure. the course time the in- 


fection subsides, the acute process the 


heart heals. The heart muscle in large 


part its function, but the heart 


deformed. This leads to INSU fi “Le Hey of 
alled leakine With each 


essive attack, the scarring deform- 


t\ of the valves becomes ereater. As 


the inadequacy its valvular 


apparatus, the efficiency the heart, 
which the muscular pump the 
culation, diminishes: and to compensate 


disadvantage 


in part for the meehani 
under which working, the 
mass increases volume and the 
heart enlarges. Thus there 
injury resulting from 
the heart muscle and 
valves. which o urs durine the stage of 
active infection and may 
self lead heart failure; and second, 
the valvular deformity which the end 
result this inflamatory process, and 
persists even when the rheumatic 
infection has become inactive. this 
stage, the heart burdened not 
acute infection but mechanical 
handicap. 

The age onset rheumatic 
infection between the ages five and 
ately date the onset, because the at- 
tacks fever have been 


insidious their course that they have 


remained unrecognized the parents 
the child, and not until several vears 
later the routine examin 
ation typical rheumatic valvular 


heart lesion discovered. In a reeent 


94 


study children beween the ages six- 
tecn and nineteen who were applying 
for working papers, nearly 
those whom rheumatic heart lesions 


were cliscovered recalled no rheumati« 


infection and were unaware that their 


hearts were damaged. 

Laree methods prevention 
rheumatic fever and rheumatic 
disease applicable the mass the 
childhood population are still bevond 
attack, such available against 
diphtheria, small pox, typhoid fever, 
even tuberculosis. We do know. that 
rheumatic fever disease the poor, 
and that the preponderent number its 
victims come from families who have 
severe struggle for survival. 
This may due poor housing, over- 
crowding, inadequate food, other 
tors. With the slow improvement 
the living conditions the working 
classes during the last fifty years, the 
incidence rheumatie fever, like that 
tuberculosis and other infectious dis- 
eases, has diminished. The best 
attack this disease would pro- 
vide decent conditions and ade- 
quate wages for the masses. the ef- 
forts physicians, hospitals, convales- 
homes, and social workers are in- 
significant comparison the sanitary 
results that could be achieved if or- 
evanized society had the insight and de 
termination inaugurate fundamental 
social reforms. 

ean rarely prevent the first attack 
rheumatie fever, because not 
know when going strike. par- 
takes measure the characteristics 
of other infectious diseases in that it 
apparently ean transmitted from per 
cover heart disease several 


members family, brothers and 
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At- 


been 


tacks rheumatie fever have 
families, and also institutions. Just 
culosis for examination all 
the discovery rheumatic 
heart disease should lead 
the examination his brothers, sisters, 
and parents for evidences rieumatic 
disease. Re-activation rheumatic 
fever rule follows sore throat, ton- 
sillitis, some other form respiratory 
infection. children should, 
sible against such infections and against 


exposure to inclement weather. 
the family, strict isolation must 
ried out. 

view the frequent association 
tonsillitis and rheumatie fever, the ton- 
sils have been regarded the portal 
through which the infection 
enters the system, and has 
heen advocated to prevent initial infee- 
tions well recurrences rheumatic 
Tonsillectomy has established it- 
the 


children with heart disease, yet its value 


fever. 
preventive measure very ques- 
During the past decade care- 
children 


tionable. 
ful studies series 
with heart disease have been made with 
acute episodes those whose 
those 
miraculous 


There little, any, 


tonsils have been removed with 


who, some 
had their tonsils. 
difference the frequency rheumatic 
the the 
heart the 
moval the tonsils, unfortunately does 


and 


disease two groups. Re- 
tonsillectomy, carried out 


often the urging the mother, the 
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hurse, or social worker, should cease, 


been the hope that might 
the 


it has 


Luild resistance 


p ssible to 
the chiid general measures 
} 


in order to strengthen tie body defences 


for warding off infection. For this pur 


pose, convale.cent homes have been 
tablished, and children with rheumatie 
heart disease have been domiciled 


these institutions for months time. 


As a 


while the home, but questionable 


rule these children very well 


whether they are more immune rein- 


fection their return their own 


homes, such convalescent 
care delays much the progress the 
rheumatic heart disease. This is a prob- 
lem that requires further study. 
Climatic play significant role 
the North-East- 
States, the active stage the dis- 
the fall, 


acute 


rheumatic fever. 
ease rare the summer. 
the 
peak between February and April. 
fever 


curs but rarely, and the disease becomes 


increasingly scarce one approaches 
could transport our 


the 


the equator, 


population 
South, particularly during the winter, 
we could arrest the progress of the dis- 
ease most eases. quite within 
the range possibility that some day 
New York 


this State may establish 


large Sanitaria for fever in 


the South which will send its small 
citizens with this disease. 
This 


how 


brief review has demonstrated 


rule our efforts must 


confined keeping the rheumatic 
child 


recognize the 
the 


signs activation 


This 


first 


disease. 


to 
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show physical signs insuffi- 
ciency and rarely signs inactive heart 


infection. 


Patients with organic heart 
disease unable carry ordinary phy- 
sical activity without discomfort. 


slightly limited. Ordin- 
ary physical activity causes un- 
due fatigue, palpitation, dyspnea, 
chest pain. Patients this 
class rarely show physical signs 


active heart infection. 


Activity greatly limited. Less 
than ordinary physical activity 
causes fatigue, palpitation, dysp- 
nea chest pain. Patients 
this class usually show one 
more physical signs cardiac 
insufficiency, the anginal syn- 
drome, signs active heart 


infection. 


Patients with organic heart 
disease and with signs 
insufficiency rest, unable 
any physical activity without 
discomfort. There fatigue, palpita- 
tion, dyspnea chest pain rest. Pa- 
tients this class show marked physical 
signs insufficiency, the an- 
vinal syndrome, signs active heart 
infection. 

You will note that this classifica- 
tion there mention the cardiac 
diagnosis, the nature the valvular 
lesion, its extent. simply an- 
swers the questions how 
ing the affection, and how ac- 
tive the child without developing 
excellent yard stick the handling 
these patients. 

Children Class are not all in- 


slight that they can engage the 
ordinary activities childhood without 
distress and without danger aggravat- 
ing their condition. They should 
not unduly restricted and may at- 
tend the regular classes school with- 
out bus transportation. They must, 
course, kept under 
the ever present possibility 
must carefully re-examined every six 
months ascertain whether not 
there has been any change their 
status. One precaution, how- 
ever, should observed. They should 
not allowed engage competitive 
games, during which they are apt 
forget themselves and 
their hearts. Such activities roller 
skating, and bicycle riding, too, are best 
entailing further damage the heart, 
rather than over-activity, that 
leads aggravation the heart lesion, 


Children Class are bit more 
handicapped, and offer much more 
problem. Greater activity, such 
climbing flight stairs running, 
causes shortness breath 
treatment all patients with heart dis- 
ease that exertion must kept below 
the threshold which symptoms indi- 
cating strain appear. these 
children must lead more sheltered life 
than those group they may not 
freely emulate all the activities 
their healthy playmates. The exercise 
tolerance each child must 
termined and must taught keep 
within the proper limits. This can 
done without making the child unduly 
learns slow the tempo his motions, 
will find that ean still encompass 
wide range activities. These chil- 
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dren can school, but most them 
will need transportation. Rest periods 
must provided for them during the 
school session, and, for many, supple- 
mentary nutrition needed. Home 
teaching also very valuable service 
enable those keep with their 
school work who, account illnesses, 
have remain home for extended 
periods time. 

small communities which the 
number these children not great, 
and which the size the school sys- 
tem has not brought about the rigid reg- 
imentation that prevails our larger 
cities, they usually can attend the gen- 
eral classes and special allowances can 
made for their The 
cess such scheme depends upon the 
interest and attention the principal 
and the teacher. The nurse 
should, course, see the child least 
once week, and keep records his 
weight and his temperature and pulse 
rate. Any suspicion ill health should 
call for immediate examination 

large cities, such individualization 
rarely possible, consequently special 
classes must provided. 
mission these classes must de- 
termined single central examining 
agency. Experience has shown that the 
classification children with heart dis- 
ease their family physicians and 
the cardiae clinics not wholly satis- 
factory. New York, for instance, 
this means that such sorting depend- 
ent the judgment thousand 
more individual physicians, many 
whom have had special training. 
self-evident that this manner 
uniformity the grouping 
achieved, and that when 
school administration uses such group- 
ing determine the care the individual 
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child will get, many mistakes 
justices will arise. The school medical 
examiner’s service should, therefore, 
supplemented special diag- 
service which will examine all 
suspects, classify them, and de- 
termine the type care suited the 
individual child. 

Class 2-B represents more advanced 
stage heart disease; relatively slight 
activity provokes symptoms cardiac 
distress. Class includes those whom 
the disease has progressed the stage 
heart failure, and who have symptoms 
even when they are rest. These last 
two groups children require constant 
medical supervision; indeed those 
Class are bedridden. They have 
place school and are not fit subjects 
for vocational training. 

evident that children not re- 
definitely. Some improve and some 
worse. Each child must check- 
periodically determine the 
tional his heart. Whenever 
there sudden change for the worse, 
with renewed damage the heart must 
suspected. 

The medical social worker 
sential the treatment children with 
rheumatie heart disease she the 
treatment the The prob- 
lems are many respects similar. She 
must study the physical conditions 
the home, and assist bringing about 
favorable environment possible. 
For example, the problem stair 
ing ever recurrent. Stairs have be- 
come major taboo for patients with 
heart disease, often with little justifica- 
tion. Patients whom distress 
arises only after greater exertion can 
readily negotiate one two flights 
stairs they walk slowly and rest 
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the way up. Yet often family will care, however, remains real problem 
move from sunny rooms dark special administrative measures 
flat the ground order must taken protect them against 
spare the child with heart disease the themselves. 

climb upstairs. This wholly unwise. 

Children Classes and 2-a better have tried sketch you, briefly, 
climb few stairs day than live the major problems implicit 
sunless, poorly ventilated home. Chil- children with rheumatic heart disease. 

ing and fever, both this today more uniform standards 
country and Great Britain, seem in- for these children will estab- 
dicate preponderance lished and used throughout the State. 
damp houses. The State Department Health must 
must avoided; pay more attention these cardiac 
possible the child should have room, cripples. the past the term cripples 
certainly bed, This the has children with 
best measure prevent respiratory in- defects, those with paralysis 
fections that often reactivate the following poliomyelitis, with diseases 
rheumatic disease. major portion the bones and joints. The child with 
the social worker’s efforts must di- disease just much 
rected the education the child child with paralyzed leg and 


his parents the natural history 
rheumatie fever, and the ordinary 
precautions that must observed. 
particular the parents must taught 
that any indisposition, matter how 
seemingly trivial, may evidence 
reactivation the process, 
and for examination the physi- 
cian. 

For high school children with heart 
disease, special classes are probably not 


feasible. The children are older and 


just deserving rehabilitation. 
Emphasis this point view par- 
ticularly important present when un- 
der the new Social Act the 
State Department Health planning 
new study the needs crippled 
children. would helpful this 
conference went record the effect 
that the child with heart disease also 
cripple and worthy all the help 
that present made available the 
State the child with orthopedic 


should easier control them. 


ABNORMALITIES NATURE 

the greatest fallacies near science and amateurs 

nature’s school the belief that only ‘from the normal can get our 

best development and results. matter fact, Nature shows again 

and again that from abnormalities that some our most valuable 

and beautiful plants arise. From the weak, abnormal plant—that gen- 

ius plant—may come the very characteristics that are looking for, and 

our only problem nurse physically and keep strong pass 

its overload spiritual esthetic essence its children.—Luther Bur- 
Bank. 
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Training Public Health Nurses for 


late Dr. Van Cleve the New 
York School for the Blind said that 
one could hear that two-thirds 
all blindness preventable without ex- 
periencing some kind emotion. Either 
one filled with amazement that more 
efforts are not being made 
wipe out, else the 
emotion takes the opposite 
form burning zeal 
get out and something 
definite about it. 

Perhaps the reason why 
there more amazement and 
less burning zeal the 
world 
with all its frightful im- 
plications not borne in- 
our consciousness very 
Twelve 
first started 


ago, 
this 
myself 


often. years 


field, 


when 
decided 
ing various schools, workshops, 
the before taking 
duties the West. The first 
place upon was for 
the Blind, and the first group saw was 
primary class who were being taught 
Braille. view all those little 
children, with sightless eyes fixed 
nothing, laboriously tracing the dots 
with their fingers was overwhelming. 
stopped the desk small colored 
boy, and keep composure—for 


Kast, 


HAYDEN the executive secre- 
tary the Illinois Society for the Prevention 
Blindness, Chicago, Illinois. Under her 
leadership the Society’s correction program has 
record ranging between fifty-five and ninety- 
seven per cent per survey. 
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was the point tears—I said, 
you read something me?’ 


his finger slowly spelled out the 


? 


bush,’’ and then said, with change 


what does look like?’’ 
That tranquil acceptance 
fact calamitous blind- 
ness made impression 
that have never for- 
gotten. like 
this fill one with burning 
zeal, and make the dullest 
detail 
with interest. 
all activity, because 


Experiences 


his work vibrant 
gives urg- 


time very short, and 


MOFFETT 
Audrey M. Hayden 


ed, tremendous. 


There are large and spectacular move- 


ments which blindness 
prevented and sight 
this category falls the enactment 
legislation which will prevent blind- 
ness birth; the enactment laws 
which will provide 
ing for children with seriously de- 


fective vision; lobbying for appropria- 


tions which will used eliminate 
trachoma; and organizing campaigns 
against Fourth July 
types accidents. All these are 


dramatie and have great appeal the 
but larger 
movements are smaller, yet less im- 


imagination, behind these 


portant ones. For example, there are 


hundreds groups educated and 


informed definite ways which 
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blindness can eliminated. And 
sure this—blindness will with 
until the whole social fabrie is permeat- 
with such information, and until 
which prevention possible. 

The Illinois Society for the Preven- 
tion Blindness, private state wide 
agency operating small budget 
approximately twenty thousand dollars 
year, has for twenty years been active 
both the spectacular legislative field 
and the less showy 
field 


years, has 


been part our better 
all over the country such the 


pro- going forward 
conduct 
surveys the eye- 
school and women, could 
dren various 
throughout the 
State. 
veys consist 
simple vision test, using the Snellen 
chart, followed classification into 
three groups of the defects discovered. 


The three groups are follows: 


Minor defects where the visual 


— 


20/40. 


serious defects ranging from 


20/40 to 20/70. 


Very serious defects where the 


vision below 20/70. 


All defects are charted, are also 


The fraction 20/20 represents perfect visual 
acuity, meaning that the person can distinguish 
symbols feet away which the normal eye 
can see that distance. The fraction 20/40 
means that the person must within feet 
distinguish the same object which the norma 
eye can distinguish feet. 


to lighten the burden of darkness, but 
however merry our blind children, how- 
ver brave and self reliant our blind men 
the utmost dreams 
education for the sightless realized, 
the dark is still the dark and blindness 
an irremediable calamity. 


all nystagmus’ and lack 
even though the vision nor- 
mal, 

Notification cards are sent all par- 
ents children the first two groups, 
child taken eye physician for 
complete examination his eyes. 
home however, made the par- 
ents the third group, 
blanks are obtained, because it -is this 
eroup who are potential candidates for 

sight-saving 


Of course, our pro- 


work for the blind rangements for 
setting stand- 
ment, provision 
the budget the 
State Departmeni 


funds for the class, 
and advice relative 
to. the selection suitable teachers for 
special training the 

Over and over again the past, af- 
ter had made survey some town, 
and sight-saving class had been open- 
ed, seemed difficult ensuing years 
keep the class full. Inasmuch the 
Society, its limited budget, 
can merely demonstrating agency, 
did not seem good plan 
keep returning these communities 
for re-surveys. Consequently, the 
summer 1936, desided finance 
four-day institute for school nurses 
the theory that our three nurses 
could much for 


Nystagmus—A rapid and involuntary move- 
ment the eyeball. 

Lack fusion—Failure the images formed 
the two eyes fuse into one the brain- 
center. 
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TRAINING PUBLIC 
vation vision, much more would 
possible could get other nurses 
excited about tlie work were. 

proceeded very first 
the State Director Publie 
Health and the State Superintendent 
Instruction. the 
the limited our 


sixty, because many educators feel that 


advice of 
latter, number 
cessfully taught one time. the 
advice the State Nursing Organiza- 
tion, set the following qualifica- 
tions for admission to the course: 

The applicant must Regis- 

tered Nurse. 
She must hold her Health 
Certificate. 
Preference would given 
those nurses actually engaged 
school work. 

Publicity the course consisted 
articles appearing the publications 
the State Department Public Wel- 
fare, the State Department Public 
Health, and the State Nursing Associa- 
tion. Letters were sent all the County 


Superintendents and heads large 


Public Health Nursing organizations, 
plus personal letters about three 
hundred registered health nurses who 
were known engaged school 
work. 


decided hold the Institute 
Chicago late August and early Sep- 
tember, that the nurses could embark 
their school year full enthusiasm 
and information for putting into im- 
mediate The ran 
from ten twelve, and from 
two five, for four days. The staff 
represented the best ophthalmology, 


practice. sessions 


nursing, and sight-saving work. 
view the fact that there was 
for the Institute, all the 
ophthalmologists gave their time with- 


HEALTH NURSES FOR 


PROGRAM 


SIGHT-SAVING 


out remuneration. the close, certi- 
ficates were given only those nurses 
who had perfect attendance record. 
the first morning the Institute, 
after the formal registration, the course 
was opened one and one half hour 
lecture the general field the Pre- 
This talk, which 
education, 


vention Blindness. 
dealt vith 
was inspirational character, and 


legislation and 
immediately enlisted the nurses into the 
spirit the work. the afternoon, 
were given ophthalmologists 
the anatomy the eye. Each nurse 


was furnished with cross section 
the eye which she could refer the 
This 


two hour lecture eye diseases that 


doctor lectured. vas followed 


occur school children, including in- 


terstitial, and keratitis,’ 


congenital 


others. 
the second day, lectures were giv- 


refractive errors and one 


Interst A ehronie inflammation, 
including deep deposits which gives the cornea 
hazy appearance throughout. associated 
with congenital syphilis and oceurs before fif- 


itial keratitis 


teen years age. 

keratitis—A type inflamma- 
tion the cornea accompanied the forma- 
tion small elevations filled with pus. 

Congenital cataract—An opaque condition 
the erystalline lens its originating 
before birth. 

disease the eye accompanied 
intense pressure from within causing harden- 
ing the eyeball, atrophy the dise, 
and blindness. 

Tritis—An inflammation of the iris (the cir- 
cular membrane behind the cornea) which dis- 
colors and contracts the pupil. may 
injury, rheumatism, 
syphilis, similar diseases. 

Choroiditis—Inflammation the choroid, the 
dark brown coat the eye, lying be- 
tween the coat and the retina, 

Retinitis—Inflammation the retina with im- 
pairment vision. 

great refractive power the eye that when 
an object is farther than a certain distance, its 
image formed front the retina. 


eaused tuberculosis, 


w 
o 
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squint. The lecture refractive errors 
included information hy- 
and astigmatism.” With this 
background, the course continued with 
visits two very fine optical houses, 
where the actual grinding lenses for 
various errors refraction was witness- 
ed. Also, these houses showed their own 
films covering this angle the sight- 
saving movement. 

The next lecture was the organiza- 
vision the public schools, and covered 
the list cooperating agencies neces- 
sary the successful carrying out 
such program. also emphasized the 
use service clubs correction pro- 
gram, and the fact that the school nurse 
must enlist the aid social agencies 
for the investigation and 
digent cases. 

the third day, the actual technique 
for testing the vision school children 
was demonstrated one the So- 
ciety’s nurses. The 
chart, use all ophthalmologists, 
was used. Nothing more pretentious 
necessary because nurse has the right 
more than obtain visual acuity 
and refer for 
diagnosis and treatment. The dividing 
line this picture between the nurse’s 
part and that the medical profession 
was sharply drawn. 

all our demonstrations, 
ing was considered, and 
whole period was spent record-keep- 
ing. each chart, the name and ad- 
dress the child and the school, the 


Hyperopia—Far sightedness. Caused lack 
sufficient refractive power the eye bring 
the image objects less than distance 
focus the retina. 

defect the refractive sur- 
faces the eye, preventing the focusing all 
rays from given point outside the eye 
single point within the eye. This, course, 
causes the image blurred. 
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parents’ name, and the visual acuity 
with and without glasses shown. 
Samples all record 
blanks, ineluding ocular blanks, nursing 
eards, and correction lists were given 


the members the course. 


Another period was spent the con- 
sideration standards for admission 
sight-saving This was done, 
because felt was necessary make 
clear that the ultimate goal any eye 
survey the sorting out those chil- 
dren with exceedingly low vision who 
need the protection special 
tion. Inasmuch these standards are 
simple, may well list them 
here. 

All having than 
20/70 vision the better eye af- 
ter proper refraction. 

children having more than six 
diopters myopia. Especially 
those children whose 
definitely the progressive type. 


Inactive, subsiding (ore regres- 


sive) cases, such 
keratitis, keratitis, 
neuritis, trachoma, and 
forth, which some irritation 
present, provided the approval 
the attending physician given. 

Any child who, the opinion 

the ophthalmologist, would bene- 
fit sight-saving class, subject 
suggestions for treatment and 
training such ophthalmolo- 
gists and the acceptance the 
authorities having 
charge such elasses. 

always assumed that children 
assigned sight-saving classes have 
average normal mentality, because noth- 
ing harmful the morale the 
the admission children not 
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considered Some states have 


definitely protected their 
legislating this provision into the law. 

Among the lectures included the 
sessions that followed was one the 
Sight Saving Class and one School 
Lighting. the first was covered the 
mechanisms which sight conserved, 
and the second, the minimum stand- 
ards were touched upon wherein light- 
ing may improved many schools 
and 
sash curtains, covering glass surfaces, 
and maintaining clean walls and 

The last afternoon was spent the 
Eye and Ear Infirmary, where 
doctors very generously gave clinical 
few eye operations were witnessed, and 
spent 


considerable time was 


where special work 


being with strabismus.’ 

The main value institute this 
kind the fact that makes the nurs- 
ing profession sensitive to the implica- 
tions eye work the schools. 
gives them vision what their con- 
tribution may the great sight-sav- 
fills them with con- 
haphazard 
ends after 


ing movement. 
tempt for inadequate and 
programs where the effort 
the defects have been discovered. 
fills them with zeal safeguard the 
vision every child who comes under 
their observation, and stimulates 
them raise not only the level their 
eye work, but the level their work for 
handicapped 


all types 


children. 

Strabismus—A squint deviation one the 
eyes due the fact that the visual axes both 
eyes can not pointed simultaneously the 
same one the many 
types strabismus. 


Tool Kit Constructed Orthogenic Backward Boy 


was used constructing the 
tool kit the illustration. 
This wood was selected because quite 
wide widths. The back the kit all 
one piece, inches wide. addition, red 
wood needs only coat varnish for 
attractive finish with the fine grain 
the wood showing through. 

This kit measures inches wide, inches 
the following tools: rip saw, cross cut 
saw, hack saws, bit brace, hand drill, 
squares, planes, hammers, marking 
gauges, mallets, wrench, chisels, vari- 
ous sizes bits and drill points, pliers, and 
drivers, and nail sets. 

Thomas Stoner, age 12, member the 
Lewistown (Pennsylvania) special 
built the tool kit, working after school many 
afternoons. This gave him plenty room 
which work, the shop small and 
quite when all pupils are present, 
and enabled Miss Bertha Bortel, 
structor, supervise the work 
particularly see that all measurements 


were Thomas took great pride 


being allowed build the cabinet and was 
more than willing stay after school 
work it. 

Such tool kit invaluable addition 
the children the proper care tools and the 
importance having them arranged system- 
atieally for quick check-up. the end each 
manual period, any boy the class 
able tell glance, before leaving the 
room, every tool place. This de- 
velops responsibility the pupils and as- 
sists the teacher. 


EpNA State Advisor 
Special Education 

Department of Public Instruction 
Harrisburg, 


Pennsylvania. 
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Social Competence 


Exceptional Children 


The Mentally 
Subnormal 


MENTALLY subnormal child may 
ities recognize two groups of mentally 
subnormal children which are differ- 
entiated from each other the basis 
social competence. These two groups 
are the feeble-minded group and the in- 
tellectually subnormal the 
feeble-minded group the mental retard- 
ation accompanied social incom- 
petence deseribed the def- 
inition for 
incompetence due arrested mental de- 
velopment.’’ the sub- 
normal group the mental retardation 
not accompanied corresponding so- 
cial incompetence. 

The ultimate status the children 


J., Chairman. The Handi- 
capped Child. Report the Committee 
Physically and Mentally Handicapped, White 
Conference Child Health and Pro- 
tection, New York, Century Company, 1933, 


assistant clinical psychologist the Institute 
of the Pennsylvania Hospital, Philadelphia, 
and instructs psychology Beaver College, 
Jenkintown, Pennsylvania. Until this year, 
she was research assistant The Training 
School at Vineland, New Jersey. 

Mentally Subnormal’’ the second 
series three articles Mrs. Bradway 
appear the Journal under the general 
heading of Social Competence of Exceptional 
Children. The first the series, Measure- 
ment Social Competence’’, appeared the 


October issue. The third, ‘‘The Deaf, the 
Blind, and the Crippled’’, will appear the 
December issue. summary the three 


articles was presented the convention 
the International Council for Exceptional Chil- 
dren Cincinnati, Ohio, February 18-20, 
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these two groups may quite differ- 
ent. The feeble-minded child will pre- 
sumably maturity not 
ing and will need help, super- 
vision, care. The intellectually sub- 
normal child will presumably matur- 
ity self-directing and self-sustaining, 
and spite intellectual and 
tional subnormality, will able take 
successfully his place the 
cause the difference 
status, the correct differentiation 
these two groups necessary for their 
adequate care and training. many 
this differentiation not obvious, 
and unless the presence social incom- 
petence established, intellectually 
subnormal child may confused with 
feeble-minded child. This differenti- 
ation may materially aided the 
use the Vineland Social Maturity 
Seale since this scale provides means 
establishing the presence absence 
certain degree social competence. 
course other factors sueh 
pling, sensory handicaps, and environ- 
mental limitations must considered 
when evaluating the social competence 
score. 

have studied the social competence 
three hundred feeble-minded wards 
The Training School Vineland, and 
have found social (SQ’s) 
above 80. the other hand, the 
four subjects the institution who had 


*Social quotients are obtained dividing the 
social age the life age which 
becomes constant divisor for all ages over 
25. These SQ’s are statistically compar- 


able intelligence quotients 14. 
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ings substantiated other results have 


been diagnosed 


none had SQ’s below 70. 


led the conclusion that SQ’s less than 
accompanied arrested mental de- 
velopment and the absence other 
factors, such erippling 
defects, give presump- 
the other 


and sensory 
tion of feeble-mindedness. 
hand, diagnosis feeble-mindedness 
where the above 80, regardless 
the mental level, dubious. The range 


accurate 


line and other factors must 


range, 
permit 
for SQ’s 


weighed 
diagnosis within this range. 
One factor which must considered 
life age (LA), since the SQ’s the 
feeble-minded tend with life 
age after 12.0 years. After 18, 
the decreases rapidly, since the so- 
cial competence the feeble-minded 
does for the socially normal person. 
10- 
indicative 
than similar 


has been tentatively suggested separ- 


old 


feeble-mindedness 


year child more 


quotient for adult. 


ating feeble-mindedness and normality 
adults. This makes ap- 
“proximately (18/25), the dividing 
between feeble-mindedness and nor- 
for 


mality (other things 


adults. 
The data 
institutional feeble-minded subjects that 


showed for three hundred 
the environment which subject had 
lived institution 
had little effect his social competence. 


The correlation between social age and 


before the 


occupational class parent for 
subjects when and were held 


This 


constant was 
tion negligible and shows that two 
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feeble-minded children are the same age 
and have the same mental age, there 
tendency for the one whose father 
professional man more socially 
competent than the one whose father 
fact, since the 


laborer. 


correlation negative, the chances are 


- slightly for the reverse to be true, 1, Gis 


for the the common laborer 


more socially competent than the 
child the professional man. 
The 


correlation between and 


suggests marked dependence 


ial maturity mental maturity, 
both common factors, but does 
not indicate identity. Obviously the 
social scale and the Binet scale measure 
different aspects maturation and 

perhaps 
The high. 

type 


not 
even similar, performances. 
that 


score might used predict the other 


correlation suggests one 


that 
estimates only, and that one score should 
not inferred from the other without 


this 


type 


recognized such predictions are 


regard the probable error 
estimate. 

The nature the 
tween and apparently changes 
with for the feeble-minded. 
years, the and medians 
for the feeble-minded group approxi- 
mated each other, but after that age the 
median was about one year above 
the median MA. 
tionship due the fact that the men- 
fif- 


con- 


This change rela- 


tal ceases increase about 
the 
tinues increase for the feeble-minded 


teen years, while social age 


The corresponding median 
intelligence quotients 
mated the median SQ’s years, and 


years. 
approxi- 


then remained approximately constant 


l 
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while the median SQ’s dropped 
points below the median IQ’s. This 
reversal due the fact that adult 
are based life age 14, while 
the adult SQ’s are based life age 
25. 

Some subjects each age showed 
significant discrepancy 
competence and intelligence. Consider 
Eva for example. She was years 
old with Binet 10.6. the 
basis mental alone, Eva 
might thought ‘‘not feeble- 
minded.’’ However, her was found 
only 10.6, with resulting quoti- 
ent mental age 10.6 shows 
mental retardation three four 
years; but social age 10.6 shows 
social retardation approximately 
years. was physical sen- 
sory handicap explain her low SA, 
and the light other information 
concerning her, the diagnosis feeble- 
mindedness, which had been made re- 
peatedly for several years before the 
subject was examined with the social 
maturity scale, seemed justified. 

Another subject, Harold K., who was 
years old, had Binet 13.5 
which close the normal average. 
However, all who had exam- 
ined him had agreed that was feeble- 
minded. had excellent memory 
for digits and good which 
raised his Binet MA, but his judgment 
practical situations was usually in- 
ferior, and had often shown his in- 
ability responsibility. had 
always been happy 
satisfied stay within the institution. 
seemed ‘‘fit with the others. 
His social was examined 
means the Social Maturity Seale and 
old child, with resulting 52. 
this his social insufficiencies were 


40 


clearly demonstrated. His highest sue- 
cesses were the communication 
passed the two communication items 
year 15-18, although failed the 
self-direction items this level. The 
success communication items and 
failure self-direction items the 
same level the type scatter suc- 
cess and failure the Social Maturity 
Seale which frequently noted for 
feeble-minded subject who has high 
MA. 

Many other subjects could cited 
whose Binet intelligence scores approxi- 
mated the level which generally 
thought but whom 
clinicians had definitely recognized 
feeble-minded because social insuf- 
ficiencies. these results with 
the social have substantiated the 
clinicians’ diagnoses, showing 
low 70. 

the other hand, our group 
feeble-minded’’ wards found 
subjects whose Binet intelligence scores 
.were low but who had been diagnosed 
feeble-minded.’’ these the 
majority SQ’s were found above 
80. Consider Burton for example. 
was years old with Binet 
9.4 The showed that since 
his admission the age years, his 
Binet had varied between approxi- 
mately 8.5 and 9.5, and academic 
achievement had never surpassed 
third-grade level. However, all non- 
verbal tests Burton approached adult 
feeble-minded’’ was made month pre- 
vious his leaving the institution, since 
had demonstrated responsibility and 
which inconsistent 
with picture feeble-mindedness. 
Administration the social show- 
89. this case the possibility that the 
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might decrease had considered, 
Burton was over years age which 
the average age which social de- 
velopment ceases the feeble-minded. 
There could possibility that his so- 
cial development would remain station- 
ever, consideration the nature his 
that 
social development would continue, and 
taking adequate care himself un- 


successes and failures suggested 


supervised. The accuracy 
the Social Maturity has not yet 
been clearly demonstrated due the 
short period time which has been 
available for use. 
the 
value. 

The scale has been used experiment- 
ally differentiate imbeciles, 
These types cannot dif- 


Ilowever, experience 


with has shown that has 


idiots, 
and morons. 
ferentiated the basis mentality 
alone any more than the feeble-minded 
can differentiated from the socially 
basis mental age 


the 


vestigations appears that the SA’s 
adult idiots are less than years; those 
imbeciles, between and years: 
and those morons, between and 
limits for 
adults are: idiots less than 12; 
beciles, 32; and morons, 72. 


years. Corresponding 


im- 


Edueators have recognized for some 
time that the special class included both 
intellectually feeble- 
minded children, but the accurate 
ferentiation the two groups has al- 
ways been diffieult because the ab- 
method for 
men- 


and 


sence 


measuring social 


Idiot, Imbecile, and Moron. 


Journal Applied 


1936, 
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tioned above, the differentiation 
ceedingly important for the education 
the intellectually retarded child, be- 
cause the difference the ultimate 
The 


Social Maturity Scale has demonstrated 


ex- 


social status the two groups. 


its value the study special class 
children. one study, special class 
children were paired for and 
with institutionalized feeble-minded 
The special children 
were not differentiated clinically 
intellectually 


feeble-minded and 


normal this study. However, com- 
parison their SQ’s with those the 
paired institutional children, who had all 
demonstrated rather clearly the differ- 
ence the social competence the two 
groups, and indicated the existence 
both socially competent and incompet- 
ent children the special 

The IQ’s the two groups this 
study ranged between and with 
mean for both groups. However, 
fifty per cent the institutional chil- 
dren had SQ’s below 60, while only one 
the special class children had 
below 60. the other hand, approxi- 
mately fifty per cent the special class 
children had SQ’s above 80, while none 
the institutional children had SQ’s 
above 80. There was mutual exclu- 
sion fifty per cent both groups. 
Since other data have suggested that 
approximately marks the up- 
per limit feeble-mindedness, ap- 
pears that least fifty per cent the 
special class children were not feeble- 
minded. Twenty-five per cent the 
special children had SQ’s below 
70. (One these was below 60). 


The Social Competence Special Class Chil- 
dren. In press, Journal of Educational Re- 
search. 


— 


the alone could used for diag- 
nosis feeble-mindedness, might 
justified that this twenty- 
five per cent was 
mates based surveys have placed the 
percentage feeble-minded the aver- 
age special class about twenty-five. 
might concluded then, the basis 
these estimates, that the children 
who showed SQ’s below were all 
feeble-minded, all those who had SQ’s 
above were not feeble-minded, giv- 
These statements must considered 
tentative only, and 
must await further experimentation. 


The thirty-eight institutional children 
this study were low not only few 
items. the contrary, the institutional 
children were inferior the special 
class children all but one the items 
within the scoring range used the 
administration the scale. This was 
spite the fact that the two groups 
had the same LA’s and MA’s. 
analysis was made the per cents 
passes both groups the 
sive items which were the scoring 
range both groups. 20, one- 
third the items, the difference per 
cent passing significant. 
analysis the type performance 
category which each these be- 
longed gave some indication the na- 
ture the deficiencies the institu- 
tional group compared the spec- 
ial class group. None the self-help 
general self-help eating items, such 
‘‘tells time the quarter hour’’, 
table knife for spreading’’, 
the jtems, such ‘‘uses 
pencil for writing’’, and ‘‘reads own 


showed significant differ- 
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ences. the other hand, approxi- 
mately half the items self-help dress- 
ing, self-direction, locomotion, 
cant superiority the part the spec- 
ial class children. other words, the 
special class children were noticeably 
superior those items where 
tion was important factor. There is, 
course, the possibility that the in- 
stitutional environment 
child self-direction items while favor- 
ing him self-help eating and com- 
munication items. more probable 
that was the need for supervision 
which required that the child 
admitted the institution instead 
being placed the special class. The 
tions the child’s limitations 
social performance’. However, the 
institution also encourages the child 
those directions where there little 
hazard, and even permits some children, 
who have demonstrated their ability 


successfully the items for which 


there generalized restriction, 
ignore these restrictions. 

These preliminary studies serve in- 
dicate the value considering the so- 
cial competence mentally subnor- 
mal child. The appraisal mentally 
subnormal child’s social competence 
leads better understanding the 
nature his difficulties, helps 
the his future, and 
facilitates analysis his abilities 
for the purpose 
for his adequate care and train- 


ing. 


Parent. press, The Proceedings the 
American Association Mental Deficiency, 
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Language Problem 


The Education the Deaf Child 


CLARA NEWLEE 


real problem the education child complete, idiomatic sentences 
the greatest importance set the 


deaf child language problem. 
The reason found the deaf- 
ness itself, which shuts off the normal 
avenue through which language mean- 
ings are learned children with nor- 
mal hearing. 

order teach the deaf child the 
meanings and use natur- 


habit observing closely, and the at- 
titude expecting understand oral 
language used around him. 

Lip reading somewhat like look- 
ing moving picture spoken lan- 

teachers that 


guage. 


al, fluent, correct language, 
the teacher 
thoroughly familiar with 
the psychology 


Meanings offering 


subject. 
spoken language are the the 
first learned. Spoken 
language must ment 


from the lips, instead 


the Chi- 
cago high schools are 
courses for 
deaf pupils, including 
Parker High 
School, whose depart- 
under Miss 
Clara Newlee. For 
brief account this 


word gives the deat 
child still picture lan- 


Chicago High School 
Program 


guage. For 
printed words beginning 
vocabulary are given 
young deaf 
help them learn the words. 
More than fifty years ago 
Dr. Graham 


heard, understood work see the first Bell, himself eminent 

the deaf child. item, Chicago High teacher the deaf, said, 
The first definite lan would have deaf child 


guage lessons under the 
words—nouns, exact. 


Approximately fifty words 


deaf child kindergarten age year. 
After the first year, the vocabulary 
grows more rapidly. The first words 
are taught objects and 
should not thought that teachers and 
parents speak the child only 
single words. Indeed, talking deaf 
the Deaf Oral Department Parker 
tice School, Her contribu- 
tion the fifth series articles Class- 
room Suggestions appearing the Journal, 
and was prepared her behalf the 
Chicago Special Teacher’s Club, chapter 
the International 


section 


this issue. 


NEWS AND read books 


learn the language, instead 
learning the language 
order 


Teachers today are doing just that. 


The stages beyond the learning 
single words are those which the deaf 
child’s language begin. Put- 
words together correct 
sentences does not automatically follow 
after the learning vocabulary 
verbs, plurals nouns, pronouns, ad- 
jectives, articles, phrases and clauses— 
these and many other language uses 
must taught way that will en- 
gage the deaf child’s interest and create 
desire use language for his life 


needs and 
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recent years, have been guage the deaf child through his own 
the keynote the teaching language experiences; through interpret- 
the deaf child. Making use experiences others into language, 
experience, however simple even tri- reading vast quantities easily 
vial, the teacher’s opportunity material for information and 
translate experiences into language. and through the constant 
Planned experiences also must ar- use correctly spoken, written, and 
ranged increase and enlarge language. through 
opportunities. Repetition with language its various 
the slogan for the drill necessary forms that the means are provided 
give the language forms permanence the deaf child can communicate 
the deaf child’s mind. Repetitions all social situations, well 
provided giving the child more interpret life about him through read- 
experiences for affording him ing. When these things, 
tunities use his language, and requir- will equipped use language all 
ing him use it. ‘‘Use lose it’’, his educational experiences the tool 
said wise London teacher the deaf. that is. With perfect use language, 

The ultimate aim reached eter- the deaf child can easily achieve the 
nal focused presenting lan- the schools his day. 


STATISTICAL BIOGRAPHY TEN THOUSAND CHILDREN BORN 


ANY ONE YEAR 


THOSE Wuo DIE 


1323 Die before the age of twenty. 


Wuo 
Are deaf hard hearing. 
blind. 
visually handicapped. 
Have tuberculosis are malnourished 
260 Have defective speech. 
Are emotionally unstable delinquent that substituted care needed. 
Are mentally defective, dependent, delinquent that institutionalization needed. 
mentally deficient, and need special classes. 
mentally handicapped, and need opportunity classes. 
(Vocational level—manual labor) 
dull normal, and need occupational classes. 
level—semi-skilled trades) 
5206 Are normal, and fit into regular grades. 
(Vocational level—skilled trades and small businesses) 
bright, making college education usually desirable. 
(Vocational level—larger business enterprises and professions.) 
Are sufficiently gifted make professional and research education highly desirable. 


Compiled Dr. Harry director 
Division Special Education, 
Baltimore Public Schools, Baltimore, Maryland. 
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the outstanding features special 
education for handicapped children Chicago 
the provisions made for vocational 
tional education for deaf children who have 
completed the eighth grade, also the special 
provisions for the regular high school 
tion for those of them who wish it. 

At the beginning of the school year 1936-37, 
three high school classes for deaf children were 
opened, one the Parker High School, which 
is purely academic; one at the Lane Technical 
High School, which giving deaf students 
full advantage the opportunities and facil 
ities that school; and the Wash- 
burne Trade School. For each of these classes 
special high school teacher for the 
provided, her function being to continue the 
instruction in lip reading, to serve as a coach 
ing teacher order keep every child 
grade, and see that each has full advantage 
all the facilities offered hearing children, 


Brief Notes 


Delaware Differential 


The legislature recently estab- 
lished rate one hundred dollars state aid 
per child for support classes for mentally 
retarded children compared 
dollars for all other types, including the nor- 

Health Library Service Available 

The National Health Library, maintained 
the National Health Council, West Fiftieth 
Street, New York City, contains approximately 
6,000 books and 30,000 pamphlets 
subjects. addition, the library subscribes 
500 periodicals and bulletins. The card 
provides cross reference current arti- 
cles appearing magazines, journals, and 
bulletins well reference heaith 
topies reports, books, ete. The library 
available any person seeking information. 
Special bibliographies various health 
compiled the National Health Library, can 
supplied libraries local communities. 


The Library the Office Education 
The Library the United States Office 
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Chicago Extends Program for Deaf 


That these classes have been successful in- 
dicated the enrollment. Children who form- 
erly were lost after they had completed the 
eighth grade are now either going into fields 
higher the result these op- 
portunities, are taking advantage the 
cupational education the Washburne Trade 
School. 

The class Washburne started with some 
thirty students, but before the end the year 
eighty deaf boys and girls were enrolled and 
supply 


it was necessary to 


teacher. Altogether, Chicago now has four 
classes serving these deaf students high 
school age and grade. This service will ex- 
panded meet the needs any number 
young people who may found need the 
service, 

FRANK BEALS 

assistant superintendent of schools 


Chicago, Illinois 


Education now numbers more than 200,000 


volumes which pamphlets, 
catalogs, school journals, and monographs 
educational subjects. The information used 
source material the preparation statis- 
tics and studies concerning all phases educa- 
tional conditions the United States and 
foreign countries. present more than 2,000 


masters’ theses, doctors’ dissertations and 
faculty studies are on deposit, and are avail- 


able for reference inter-library loan. 


Special Education Admirably Presented 
Superintendent Cody’s Annual Report 


Part the Superintendent’s Annual Re- 
port of the Detroit Publie Schools, covering 
from nursery school through the university, 
entitled ‘‘—, of the people’’. In this re- 
port, special education is integrated with the 
work the rest the system, each picture 
having been placed under the particular 
tion best illustrates. For example, picture 
eral illustrations the Skills section, 
while rhythm class for the deaf found 
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under Fine Arts, and physiotherapy for 
about ten 


pled children under Abundant 


gether, special education occupies 


per cent of the report. 


The Better Use Hearing 


The September issue of the Volta Review, 


editorial 1537 35th Street, 
Washington, C., devoted the better 


use of hearing. Among many other import- 


ant questions which answers concerning 
problems caused deafness are the follow- 


ing: 


‘*What hearing aid shall buy? How shall 
get used it? How shall get the most 


service out of it?’ 


can re-train residual hearing? 
still have but don’t 


right demand?’’ 


some use 


have hearing 


He doesn’t belong in a schoo] for the 
well 


SOL: 


deaf, but not getting along 


Single copies this issue cents. One 


year’s $2.00. 
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Cincinnati Telephone Game 


Miss Alice Burdge, principal the Oral 
School for the Deaf of Cincinnati, Ohio, has 
developed what she calls telephone game for 
testing small children with the audi 


ometer. The purpose the plan make 
testing possible eliminating the element 
fear. 

Seven children with the chief operator, the 
themselves around exchange 


teacher, seat 


which tray eight earphones. The chief 
operator points to a child who whispers, so as 
not to disturb the what he 
hears. Each child given chance repeat 


other exchanges, 


Burdge 
the 
are 


one of the low numbers, and Miss 
ports that not difficult 
child who has difficulty. Such 
usually surprised that others can answer when 
At the the 
had difficulty plays the entire 


discover 
children 
end of each 


they can not. game, 


one who has 


game alone with the chief operator. Appar- 
ently, the game serves its purpose very well, 
and the children love play it. For further 
information write Miss Burdge the above 
address, or to the 
Organizations for the Hard Hearing, Inc., 
Thirty-fifth Street N. W., Washington, 


American Federation of 


vol 


EDGAR FISKE ALLEN 


Founder and First President 


International Society 


for Crivpled Children 


The passing “Daddy” 
Allen, benefactor crippled 
children everywhere, closes 
the final chapter life de- 
great causes. His ideals and 
spirit press forward the 
obstacles and dis- 
couragements will ever 
source inspiration his 


Special Education Progressing Ohio 


The Division of Special Classes of Ohio, un- 


der the direction Mrs. Hazel has 
made number noteworthy accomplishments 
during the past three years. Among them 

1. Establishment of two new hard of hear- 


ing centers. 

Separation deaf and hard hearing 

children the larger centers. 
3. Establishment of three 

ters where inexperienced or incompletely train- 


adjustment cen 
ed teachers can be placed for a vear or two. 

1. Addition of 
aids. 


5. Addition of 


several multiple hearing 


thirteen 
classes, 

6. Revision of sight-saving standards. 

tween the the State School for 


the Blind for the proper placement 


division and 
seeing and blind children. 

8. Additions to 
chologist and a physiotherapist, both to work 


among orthopedic children. 


9. Establishment of 


tuberculous children. 


home instruction for 


New Publications 


PROBLEMS PSYCHOTHERAPY, 
Leland E. Hinsie, 199 p, 1937, Columbia 
University Press, New York, 

the aim this book indieate the 
conceptions that 
the and functions the 


CONCEPTS AND 


general prevail 
spect to 
mind, and to show, as well as possible, what 
influence those have had upon 


the problems of psychotherapy. 


William Withers, 
Ine., New York, 


ENT SOCIAL PROBLEMS, 
1936, Prentice-Hall, 
cloth $2.80. 


CURI 


302 DP; 


their relation 

HEALTH GUIDES AND GvuarpDs, Francis P. Wall 
and Louis D. Zeidberg, 208 p, 1936, Pren- 
tice-Hall, Ine., New York, cloth $1.00. 

Presents the problems health, sex, and 
personal hygiene non-technical language. 

ELEMENTARY New York 
Rufus M. Hartill, 63 p, 1936, Bureau of Pub 
lications, Columbia University, New York, 

cloth, $1.60. 

Historical survey followed experimental 
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investigation of homogeneous grouping in 
the elementary schools New York City. 
Suggests use of both homogeneous and 
cterogencous groupings with flexibility of 


MIEASL INTI 
461 p, 1937, Houg! 
cauzo, Illinois, clot 
Complete directions for the administra 
tion the new revision the Stanford- 


Binet Forms and 


VILYSIOLOGICA HivGIENE, Cleveland Hiel 
man, 493 Ps 1937, Prentice-Hall, Ine., New 
York, cloth $3.25. 

Presents account the structure 
the body non-technical language. Gives 


emphasis the physiological background 
the the that 
must their bodies are 
how they function in order to take proper 
their health. 


references supplementary 


subject, grounds students 


know how made and 


and reading. 
For courses in physiclogy, hygiene, or physi 
cal education. 

II, Norma 
1937 Mifflin 


CHILDREN, 
Scheidemann, 
Co., 


460 p, 


Houghton Boston, cloth, 


2. 
This volume treats some of the less com- 
types of 


nevertheless important, 


They are the cerebral 


mon, yet 
exceptional children. 
post-encephalitic, enuretic, 


albinistic, pre schizophrenic, children afflict 


with puberty praecox, the prematurely 
born, bilingual, eidetic, and congenitally 


Contains suggestions for 

the 
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